REGION | SITE HUMBER (to be adm

POT  TIAL HAZARDOUS WASTE SITE o signed by HQ)
IDEHTIFICATION AND PRELIMIMARY ASSESSMENT

r‘-ﬁ’ﬂ.“lé{ Thix form I8 completed for euch potential hazardous waste site to help ret priorities for site inspection. The information
gubmitted on thls form is hased on avallable records end may be updated on subseguent forms a3 e result of additiopal inquirieg
apnd on~site inspections,

GEXREDRAL INSTRUCTIONS: Completo Sections I end Il through X ma completely &s possnble ‘before Section I1 (Preliminary
Agses#mant). ‘Flila this form in the Regioneal Hazardous Wante Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hezardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
A, SITE NAME B. STREE T (or other identifier)

%
e :
///‘4 ")’,\/ ""/&"/// g 70 L 0 | ST LY b rreice

e, ClT‘L . STATE E. 2I1P CODE F. COUNTY NAME

/.{4:«' Zrie s S Lo 38 Leok4

G. OWNER/CPERATOR (I known) y Py
1. NAME /%«' f}é’ el fﬁf"”r"ﬁ"ﬂ/ &£ f/"‘//'/‘;’za' A‘.”)‘fcc" 2. TELEPHONE NUMBER

e e A Ry & z/ Zy ,/»’//ﬁf.éﬂ}’ﬂm/j/j/ B2 B Groo

H. TYPE OF GWHERSHIP

[ Fecerat [J2.sTaTe  [J3. county [ Ja MuNiciPAL )ﬁs PRIVATE [ 16 UNKNOWN

I. SITE DESCRIPTION Trege . et B /'{"{’a//y/,z'/ P ,/,;,,ﬁx,—,-t/‘f//&, o Lot srie 7S
Frost For F ey d’c—/;/;,,- S REP TP I W PV ﬁ’ra’m‘a/ B ravale, e S Ferer
Lo b pop i L it Prier 0 2 /A’rir e c:/r”)/ /?’9‘5')‘}4’:./ Lo ey’ )’"/t/«{f.vﬁg‘ e c/z;;/// Py i

J. HOW IDENTIFIED (l.e., cliizen’s complaints, OSHA citations, efc.) K. DATE IDENTIFIED
P o /r:w-a-ro/ Servey tf"f“ﬁb’h rrd ""’Z’/"ﬁ (mo., day, & yro)

'9/ //: /;,{(-v

. PRINCIPAL STATE CONTACT

f. NAME /f;‘ /‘é_‘:‘// . 2. TELEPHOME NUMBILR
i ,"1,?- "j.', " (e )
’ & 3/2/ #5732

ILIPRELIMINARY ASSESSMENT (complete this section !ast)

L. APPARENT SERIOUSNESS OF PROBLEM

1. niew [T2. mepius {13, Low %s none [TJs. uNKROWN

r B, 7T COMMENDATION

X *1'0 ACTIOH NEEDED (no hazard) . (]2 IMMEDIATE SITE INSPECTICN NEEDED
v = 8. TENTAT VELY SCHEDULED FOR:

1 [s1TE INSPECTION NEEDED
&, TENTAT!VELY SCHEDOULED FOR: b. WiL.L BE PERFORMED BY:

L. WILL BE PERFORMED BY: -
[(]4 SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
3. NAME . 2. TELERPHONE NUMBER

LN B or sy s SR e S22/

. DATE (mo., day, & ¥n)

é’//f/

IIl. SITE INFORMATION
SITE STATUS -

D 1.IACTIVE (Thoae lna’uatﬂal or 2. INACTIVE (Those 3. OTHER (specily):
municipal sites whizh are being used sltos which no longer recelve| (Those sites that includs such incidents liks *“midaight dumping’’ wherse
for waste osiment, storage, or dizposal | Wastes.) ’j no reguler or continuing use of the site for waste disposal has occurred.)
on & ?m:lm:lng baels, sven iliinfre— [b //“r‘/;;rj Ve R -
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B. IS GENERATOR ON SITE? )‘/Vér: rPeTedisis
El. MO .o E] 2. YES (apecily gencrator's four—digit s1C Code):
A
C. AREA OF SITE (in acros) D. IF APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COORDINATES '.
';”.1 C 1. LATITUDE (dég.—min.—sec,) - 2, LONGITUDE (dogimmin.—00C.)

E. ARE THERE BUILD!NGS ON THE SITE? .
. EPA Region 5 Records Ctr.
M, NO E] 2. YES (spocify):

IR
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. : IV. CHARACTERIZATION OF SITE ACTIVITY
indicate the maier site activitvfies) and . is relating to each activity by marking ‘X’ in ‘appropriate boxes.
. X x ) X
- A. TRANSPORTER 1 B. STORER - C. TREATER D. DISPOSER
¥ Y
1. RAIL - : - 1. RILE . (. FILTRATION Xl. LANDFILL %
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCTNERATION 2. LANDFARM
3. BARGE ' 3. DRUMS 3. VOLUME REDUCTION ' 3. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK.BELOW GROUND 5. CHEM./PHYS, TREATMONT S. MIDNIGHT DUMPING
6. OTHER (specify): 6. OTHER (specify): 8. BIOLOGICAL TREATMENT 8. INCINERATION
r——l — .
7. WASTE OlL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTRER (apecify):
. ity): 7 $e
| |®- OTHER (specify): *”png reses (od
Sesb trios s 49#4/

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED ] ;
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T st AL o gt o T e Semem e A TP SRS

V. WASTE RELATED INFORMATION
A. WASTE TYPE ’

31 unknown [z LiQuip ‘ﬁ% SOLID [}a. sLupGe [Is. 6as
B. WASTE CHARACTERISTICS -

[J1. unknown  [Ja. corrosive [ ]s. toMITABLE [ ]4. RADIOACTIVE [ 5 HIGHLY VOLATILE
[Js. Toxic [17. rEACTIVE Ee. INERT [Js rFLaMmaBLE

Dy iiry TP Ay S P S s S AL e b p P
s - ”

cd
[ 110. OTHER (specify): LA san ey st e F e B FE F £
C. WASTE CATEGORIES c

1. Are records of wastes available? Specify items such as manifests, inventories, ctc. below.

yZ

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

u, SLUDGE b. OlL c. SOLVENTS d, CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT A& [amounT
- .
A28 i
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'l PaINT Xltmowy ‘XlityHaLoGcENATED | X! ‘X X, LABORATORY
PIGMENTS WASTES 1 SOLVENTS tacios (1) FLYASH M) e ARMACEUT.
(2YMETALS (2)OTHER(specily): {2)NON-HALOGNTD (2) PICKLING
S UDGES SoLvERkS CiGUGne (2) ASBESTOS (2)HOSPITAL

13) OTHER(specily): (3IIMILLING/

(31 POTW LI (3) CAUSTICS MINE TAILINGS (3)RADIOACTIVE
(4) ALUMINUM FERROUS
SLUDGE {A) PESTICIDES (A)SMLTG. WASTES (4YMUNICIPAL

l—l(5) OTHER(apecify): ) 18I DYES/INKS (5) NON-FERROUS | J(EB)OTHER(specify):

SMLTG. WASTES

18) OTHER(Sspacify):
{6) CYANIDE [—

(7} PHENOLS 7}4 /f///s'//é /E‘/&yc‘
: /»;m// — Wt opeiw s’

\ (B) HALOGENS
Fovwr SO GO

(M PCH

(I0IMETALS

(11)OTHER(8paciiy)
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CASTE RELATED INFORMATION (continucd,. _

~

S e

S IST SUBS  miCES OF GREATEST CONCERN WHICH MAY BL OR THE SITE (pluca In descending ordes of hazard).

]
!
|

-

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- D.DATE OF
A.TYPE OF HAZARD TIAL i IHCIDENT E.REMARKS
HAZARD | RCIOERT | (mouday,yr)
(mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

2 NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

/;{?/r: &0 JrerIIr e l.‘/é:’//ff

CONTAMINATION
‘" OF FOOD CHAIN

P8 EXELS Gpwie sy — /W)f/fm/ﬁ,ﬁm £z
Nl ’ 2

7, CONTAMINATION
" OF GROUND WATER

L .
UL L

CONTAMINATION
‘OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

Forrir i’ c e Lo

70 vy Lf{“kffgr‘ & / Jé/,&;‘/j e

10, FIsH KILL

AP0 St ey WA Lot 5 >

CONTAMINATION

' OF AIR

& Jer, f/;j’l’/ Far adbr Sfreevs

\

12. NOTICEABLE CDORS

‘A‘:::?E';,’."(rﬂ/ £l A«ﬂff <, i&fz&fd_/ﬁr
Coe o2 )

13. CONTAMINATION OF SOIL

lGuid s Sare TG andipie diy. Shae

14. PROPERTY DAMAGE

Py /;’r'::.."ft;)/ dry g el S

W7 ey &‘.f/"lfde,-

15. FIRE OR EXPLOSION

OHE ~ A0 Ga b ot oL s

ta. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

S s St
ol

17 SEWER, STORM
‘ DRAIN PROBLEMS

L4

18. EROSION PROBLEMS

ol — 7 %/{0/(’/

10. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

ez 4:)/}?';4 /i/.// o a‘_{,‘;ﬂ—y} é/rf'.?/.g

21, MIONIGHT DUMPING

/Z// SLrwe /4/‘4/ So 42 m%wizﬂofum

"~ ; Va4
» - y vy .
Ao e {;;éx_;/;— - ,/,At,;'/gf" BAEr

22. OTHER (specify):

c,’xa;a/ Freg Si7 w5 bepeil BB sy e
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Continued From Front

VII. PERMIT INFORMATION

-A. IHDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

7] 1. NPDES PERMIT - [[J 2 spcc pLAN [ 3. STATE PERMIT (spacify):

[} & alR PERMITS E 5. LOCAL PERMIT " ] 6. RCRA TRANSPORTER

.
{T17. rcra sTOReER  [[] 8 RCRA TREATER [ ]9 RCRA DISPOSER "r'/? /‘?//97/- p//ﬁ//ﬁf/fb 74
' Kotr062 g /e&"rm/'/‘

[T] 10. OTHER (epecify):

3. IN COMPLIANCE?

J}_Z[ 1. YES 12 no ) 3. unkNoOwWN

4. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

:2':{ A. NONE D B. YES (summarize below)
i _
F IX.INSPECTION ACTIVITY (past or on-going)
T} A NONE 71 B. YES (complete items £.2,3, & 4 below)
) . 2 DATE OF 3 PERFORMED
§ 1.TYPE OF ACT!VITY PAST ACTION BY: 4. DESCRIPTION
£ (mo., day, & yr.) (EPA/State)

Al e, [

X. REMEDIAL ACT!IVITY (past or on-going)

!
4
; ___] A. NONE D B. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
AP (mo., dey, & yrs) (EPA/State)

3
!
f v
'
H

i

information on the first page of this form.

i 7OTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
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Lansing, IT1linois
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